2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000021872 ecretary of State
1. Entity Name ’
04-19-2004 90340 035 ***150.00
SPOONBILL DEVELOPMENT, INC.
Principal Place of Busingss Maifing Address
5227 5.W. 28 PLACE 5227 S.W. 28 PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 I 38 IR
Suite, Apt. #, efc. Suite, Apt. 4. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number e Applied For
o4-37147 "" 9 f Not Applicable
Zip I Country__, . . - Zip - |- Couniry o 5. Certificate of Status Desired [IIN ‘ gese;;‘fg‘l.:\i%d;tioﬁa_l— ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .. . . P T I
954%?%?883,63‘&(8; Street Address (P.O: Box Number is Not Acceptable) B
PORT CHARLOTTE FL 33948-1088 :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or primied name of fegistered agent and title + Apphcable (NOTE: Ragistered Agenl signatuie requrad when reinsiating) DATE
9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND CIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} [ belete e . #cChange [ Addilion
NAME JOHNSON, AL NAME e ? L 4
STREET ADDRESS | 12016 MATLACHA BLVD., SUITE C STREETADDRESS | SAXT SW 2.8 <
—
ony-sT-2P | CAPE CORAL FL 33991-1680 ovsre | Cape Copat, B 33914
TINLE 3 Delete TLE o ] Change [ Addition
NAME HAME - K
STREET ADDRESS STREET ADDRESS )
] Gy gL-2Ip: o o ! e - . " T T e T LR
THLE ] petete TMme [ Change [ Addition
NAME . NAME
> |- STREET ADDRESS-f-~ - - to- O Se e e * W STREET-ADDRESS - -~ - - B e e |
CITY-ST-2IP CITY-ST-2IP
TTiE (7 Datete TE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ThE [J Datete ¥ e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP ]
TiILE [ Geteta THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. i further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of truste d g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

émpowered.

()

sy T dlBlel  239- sY0-0022

SIGNATURE:

/ SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o I BT\ U



